THE patient, a man, aged 27, was first seen at the Italian Hospital in the autumn of 1917. He gave the following curious history: From the year 1900 to 1905 he had mucous " polypi " removed from both nasal fossse at several London throat departments. From 1905 to 1915 he attended the special department of a large hospital and had his polypi cleared on an average three times a year. He was in the Army from 1915 to 1917 and underwent repeated operations for the same purpose.
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When seen at the -Italian Hospital both nasal fossEe were packed with these growths, and some of them protruded behind the soft palate into the pharynx. A thin stream of pus made its way on both sides and in both directions. He had some very carious molars in both upper jaws. The exhibitor removed the polypi by snare on repeated occasions as a preliminary to further treatment, and a diagnosis of suppuration in both maxillary antra was made. These were cleared by intra-nasal operation on January 10 and February 7, 1918, and though packed with polypi contained but little pus. X-ray photographs gave no positive indication of suppuration in the accessory sinuses, nor did the puncture of either antral cavity. Further radiograms showed a dark area corresponding to the position of the frontal septum, and as the patient complained of pain and swelling at the root of the nose and to the left of the middle line it was decided to open the left frontal sinus. In the course of the operation it became evident that a more extensive procedure was necessary. The frontal septum and the interior table of the frontal bone corresponding to it had become carious. The frontal sinuses were of very large size and packed with polypi. The left nasal bone was necrosed along its anterior edge and formed a separate small abscess, which at that tiIne discharged into the nose. Before the removal of the anterior wall of the right sinus could be completed the patient showed signs of collapse.
Both sinuses were packed with gauze through the incision over the left frontal sinuses, and a large rubber fronto-nasal drain was put in the floor of each cavity.
The patient made a good recovery, retarded only by a further sequestrum from the left nasal bone. In view of the extent of bone removed on both sides there is very little deformity.
